FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION Ry reompnoemaen o e Feb 13 1998 8:00am

N oes Secretary of State

DOCUMENT # PQ3000087679 (5)
A & K, INC. OF VENICE

AU SRR

Principal Piace ol Business Mailing Addross
1785 S. TAMIAMI TRAIL §765 S. TAMIAMI TRAIL
VEMICE FL 34263 VENICE FL 34283
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
- 12/23/1993
2, Principal Place ol Business 2a. Mailing Addross 4. FEt Number Applied For
1] _|zs 65-0455657 Not Appiicable
Suite, Apt. #, elc Suile, Apl. #, elc - $8.75 Additional
22 2;1 5. Certificate of Status Desired 0 Fes Roquired
City & State | Cny & State 8. Election Cempaign Financing $5.00 May Be
) . Trust Fund Conlribution O Added 1o Fees
Zip Counltry 71 Country 8. This corporation owes or has paid the current year Intangible
;TI ;5“ ;;l m Personal Property Tax due June 30. E Yes O No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTONARAS, J. JOHN 81| Name
1785 5. TAMIAMI TRAIL 82| Street Addraess (P.O. Box Number is Not Acceptable)
VENICE FL 34263
83
B4| City FL usl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Stalutes, the above-named corperation submits this statement far the purpose of changing ite registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agentl. | am familiar with. and accepst the obiligations of, Section 6070505, Florida Statules.

SIGNATURE _ __ . ... e e e e
Signature, ypod oF pontie O Of legisteted et moud e 11 ARphealin {NOTE - Registared Agent signatura required whan rainatating) DATE
12. OFTICE HS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T pEETE 11 1ME CTrange ] Agdition
NAME ANTONARAS, J. JOHN 12 NAME
sreeeraporess | 93363 COPPER AVE, 1.3 STREET ADDRESS
CIY-S1-2IP PORT CHARLOTTE FL 14 CITY -S1-2P
TITLE T oeLete 217MLE U1 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - S1- ZIP 2.4 CITY-5T-2iP
TILE TJ DELETE 3TTILE [T change  L_J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-29 34 CITY-ST-21P
TITLE L] pecete A1TITLE CJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 44CHTY-5T- 2P
TITLE T OELETE 5.1 TITLE [T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-SF- 2P
TME [J oecETE 61TNE Ll change ] Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CIY-5T-2IF 6.4 CITY-81-21P

CRZE034 (10/97)

14. | hereby certfy that the information supphaed with this Ting does nat qualiy for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatsd on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the recaiver of trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aligi A 3 B[]

D

Block 12 or Binck 13 i chang
2 ~c- 7 9[‘74/ ¥7762%5

——= T g el e A




